
Dear [Patient's Name], 

Thank you for choosing [Clinic/Hospital Name] for your healthcare needs. We strive to provide 

the best possible care and your feedback is invaluable to us. 

We would greatly appreciate it if you could take a few moments to complete our patient 

satisfaction survey. Your insights will help us improve our services and ensure that we meet your 

expectations. 

You can access the survey by clicking the link below: 

Take the Survey 

Thank you for your time and support! 

Sincerely, 

[Your Name] 

[Your Title] 

[Clinic/Hospital Name] 

[Contact Information] 

%5bSurvey%20Link%5d

